Cfficeholuer, Candidate, Type or print In Ink,

and Controlled Committee | Statement covers period Date Stamp
Campaign Statement — Long Form from % /. /595
(Government Code Sections 84200-84216.5) é Pl
SEE INSTRUCTIONS ON REVERSE through /£/& / 1975 o
Check one of the following boxes to indicate the type of statement belng filed: Date of election If applicable: L IR B =
[] Pre-election Statement {Month, Day, Year) SR O I flq For Official Use Only
{7 supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
[ Special Odd-Year Campaign Report
3 Semi-annual Statement
[7] Termination Statement (Attach 8 completed Form 415 to this statement.)
I Ofticeholder, Candidate, and Controlled Committee I Other Committees Not included n this Statement: Listanyother
Included in this Statement committees not included in this consolidated statement that are controlled by you and any
NAME OF OFFICEHOLDER OR CANDIDATE - committees of which you have knowledge that are primarily formed to receive contributions

£I7H IND —

COMMITTEE NAME 1.D. NUMBER
OFFIGE SQUGHT OR D (INCLUDE L 3{2'4 AND DISTRICT NUMBER IF APPLICABLE)
=77 DZ] Yo i

iii,;)jﬁll\l OR BUSINESS ADDRESS {NO. AND HIKH) NAME OF TREASURER CONTROLLED COMMITTEET

57/ Cupree £8720f. LIBY Ovw O
ary s [)’ STATE A) —/IIP CODE AREA CODEDAYTIME PHONE COMMITTEE ADDRESS INO. AND STREET)

3 ol .
Lopz— o S92 POy- Bk LS

COMMITTEE NAME 1.D. NUMBER cmy STATE 2IP CODE AREA CODE/DAYTIME PHONE

Q’Mmzﬁé ﬂ /”:‘L”L’df /ﬁ‘yy é/vﬂ 942/ 7(7 COMMITTEE NAME LD. NUMBER

COMMITTEE ADDAESS (NO, AND STREFT)

[P il fmerin I Jhzre A

i, TATE 1P CODE AREA CDDE_;DAY'IM[ PHONE - NAME OF TREASURER CONTROLLED COMMITTEE?
Losz (% e R e R
N E DF TREASURER/ COMMITTEE ADDRESS {NO., AND STREET)

[fETER V. fET2ANEL

PERMANENT WE TREASURER (? AND STREET) <y STATE P CODE AREA CODE/DAYTIME PHONE
] %

¢// HLERTIN LA

o TATE WODE AREA CODE/DAYTIME PHO £

Z&‘Df &, %[?42 E éﬁ%{%?‘?ﬁ Attach additional information on appropriately labeled continuation sheets

Veritication
lhave used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is

true and complete. tcertify ungsr penalty of perjury under the laws oith\?State of California that the foregaing is w«i 7/
Executed on 7-2¢- 2. _ At 0T Z By & ///(/7// )

DATE CITY AND STATE 7f|8ﬁuuu OF TREASURER ]
An officeholder or candidate who controls a committee must also verlfy the campaign statement. | have used all reasonable diligence and’to the best of my knowledge the treasurer has used all
reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information containesfherejfiand in the agtached schedules is true and
complete. tcertify under penalty of perjury undes the laws of the Statébcﬂilornia that the foregoing is true and correct. j:; )
y . Vi ov SN :
3 .

LG o
Executed on 7 2&- 9 At 28 By £ ¢ j
DATE CITY AND STATE 7 SIGNATURE OF CANDIDAT E/OF FICEHOLDER
Executed on At By
DATE CTY AND STATE - SIGNATURE OF CANDIDATE/OF FICEHDLDER
Executed on At By
DATE CITY AND STATE SIGNATURE OF CANDIDATE/OFFICEHOLDER

FONINFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, $EE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT

State of California Fair Political Practices Commission



Allocation Page — Part | . Ao be ovnded O e
Contributions and Independent Expenditures to whole dollars. s‘f‘f’"‘ covers "°"°;, :
Made From Campaign Funds om DML, /75

throughﬁ//‘zév/??f-;’ Page . £—7 of /7

SEE INSTRUCTIONS ON REVERSE
NAME OF QFFICEHOLDER OR CANDIDATE AN??VTROLLED COMMITTEE 1.0. NUMBER

/ - . / X Z )
Froy Lop - Compzrise T, Frser AF Lo T42) 777
List each contribution and independent expenditure of $100 or more made from campaign funds to other committees or
to support or oppose other candidates or ballot measures.

A CHECK ONE IND CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP AMOUNT CALENDAR YEAR

. Support|{ Oppose (JAN.1-DEC.31) (IF APPLICABLE)
*See reverse regarding independent expenditures. SUBTOTAL |$

Attach additional information on appropriately labeled continuation sheets.
ALLOCATION — PARTISUMMARY ‘

1. Contributions and independent expenditures of $100 or more made this period from campaign funds.
(Include all Allocation Page — Part I Subtotals.) ...........coooiiiiiiiiiiiii e $

2. Contributions and independent expenditures under $100 made this period from campaign funds.
(DO MO ILEMIZE.) ...ttt ettt ettt e e $

3. Total contributions and independent expenditures made this period from campaign funds.
(Do not carry this total to the SUMMArY PAGE.) .........oooiiiiiiireniin i TOTAL $



A“ocaﬁon Page — Partll Type or print In ink. ALLOCA,.ON - PART li
be ded

Contributions and Independent Expenditures A o whole dollas. ?"‘“’“" ‘”’"“’5/

Made From Personal Funds from /12/”

through .

SEE INSTRUCTIONS ON REVERSE

NAME OFFICEHOLDER OR CANDIDAT p
/
ELTY é/w - O ZTTEAS " So =7 % 2 ng

List each contribution and independent expenditure of $100 or more made from the officeholder or candidate’s personal funds to support or oppose
other officeholders, candidates and committees.

CHECK ONE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE No, amvount | CUMULATIVE TO DATE] CUMULATIVE TO DATE
Support( Oppose {JAN.1-DEC. 31) {IF APPLICABLE)
*See reverse regarding independent expenditures. ' SUBTOTAL | $

ALLOCATION — PART Il SUMMARY Attach additional information on appropriately labeled continuation s eets

1. Contributions and independent expenditures of $ 100 or more made this period from personal funds.
(Include all Allocation Page — Part HsUbtOtals.) .. ... ..o i e et e e $

-l
2. Contributions and independent expenditures under $100 made this period from personal funds. Z
AT R 11 E 2 PSP $ ,

3. Total contributions and independent expenditures made this period from personal funds.
(Do not carry this total to the SUMMAry PAge.) ......c.o.iiiiiiiiit it et TOTAL $



Campaign Disclosure Statement

fype or printinInk.
Amounts may be rounded

SL  JARY PAGE

Summary Page to whole dollars. Sta}uwﬁtcoveu period
from /f/‘// / /Zﬁi
SEE INSTRUCTIONS ON REVERSE through ﬂf ”/L/gjg Page 4 of /L
NAME Of OFFICEHOLDER NDIDATE AND ROLLED COMMITTEE 1.D. NUMBER
it Sy o T Famr Ay wa Gdp) 77
Contributions Received Column A Column B* Column C
TOYAL THIS PERIOD TOTAL PREVIOUS PERIOD JYOTALTO DATE
(FROM ATTACHED SCHEDULES) © (SEE NOTE BELOW) (ADD COLUMNS A ¢ B)
1. Monetary Contributions ...................c.cell Schedule A, LIne3 $ 9? . $ $
2. LoansReceived .........ccoiiiiiiiiiiiiieiiaaae, Schedule 8, Line 7 »Q/ :
3. SUBTOTAL CASH CONTRIBUTIONS ..., Addlinest +2 $ Cz) 9 s $
4. Non-monetary Contributions ......................... Schedule C, Line 3 Q/
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises) ~ AddLines3 +4 $ 9&3 s s
6. Enforceable Promises @/
(Exclude Loan Guarantees, Line 18 below) ..........iien..l. Schedule D, Line 7 z
7. TOTALCONTRIBUTIONS RECEIVED ..................... AddLiness +6 $ %7 s $
Expenditures Made Q/
8. Cash Payments (Other than LoansMade) ............ Schedule E, Line5  $ ] s
9. loansMade ... ... .. Schedule H, Line 7 »@/
10. SUBTOTAL CASH PAYMENTS ..........oooviiiiinin, ndduiness +9 3 L s $
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 5 .,%
12. TOTAL EXPENDITURESMADE ...t AddLines10 + 11 $ _’z { $ $
Current Cash Statement /@/
Previous Summary Page, Line 17 $ ¢ From previous Statement Summary Page, Column C. Hc;wever, if

13. Beginning Cash Balance
14, Cash Receipts
15. Miscellaneous Increases to Cash ........................
16. Cash Payments (;olumnA, Line 10 above

17. ENDING CASH BALANCE .....
If this Is a termination statement, Line 17 must be zero.

Column A, Uine 3 above

Schedule I, Line 4

Addlines13 + 14 + 15, then subtract Line 16

this is the first report filed for the calendar year, Column B should be
blank except for Loans Received (Line 2), Enforceable Promises (Line
6), Loans Made (Line 9), and Accrued Expenses (Line 11).

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

. 18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part I, Column (b)

21. Contnbgt\ons

Cash Equivalents and Outstanding Debts
19. Cash Equivalents ...,

20. Outstanding Debts

Summary for Candidates in Both June and
November Elections

1/1 through 6730 711 to Date

Receive $




Schedule A Type or print In Ink. _ _HEDU LEA

Amounts may be rounded Statemgnt covers period

Monetary Contributions Received to whole dollars.
o, /, /7/{

hom

through ﬁf‘i{/ﬁf

Page ~; of. /7

SEE INSTRUCTIONS ON REVERSE

NAME OBFOFFICEHOLDEROR CANDIDATE AND TROLLED COMMITTEE 1.0. NUMBER
- a7
5.9/ A bz T A Ay Lenr Tdz) 77
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER
(1F COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.0. NUMBER (tF SELF-EMPLOYED, ENTER ' Rscea\/EDNTms CUwLﬂE\A%E%EQTE CUMUL‘&!&E;{O DATE
RECEIVED OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASUREA'S NAME AND ADDRESS) NAME OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF APPLICABLE)

|

1

i

SUBTOTAL §

Monetary Contributions Summary

1. Amount received this period — contributions of $100 or more. /Q/
(Include all Schedule A sUbTOtals.) ... .. i i

2. Amount received this period — contributions of less than $100.
(DO MOt OMIZE. ) ..o e e e

N

3. Total monetary contributions received this period. Ci?
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ...........ooiiiiiiiiiiiiiiiiiiininns TOTAL § /




Schedule B —Part |
Loans-Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Stateprént covers period

SEE INSTRUCTIONS ON REVERSE

b,/ /995

from

through.f.;f/_ﬁ!'_w / K

SCHL

page 2

LEB -Part!

NAME OF OFFICEHOLDER @R CANDIDATE Awmoum COMMITTEE 1.0. NUMBER
£ > 77
ZTH L0 —~ (D ZT Tk {Qﬁﬁ 7 /ﬁf/ﬂ Rl T2y
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER / GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED (IF COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D. NUMBENR. IF NO LD, OCCUPATION AND EMPLOYER (IF SELF-
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDAESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN TO DATE GUARANTEED 10 DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
$ s
INTERESY RATE OTHER OTHER
[J Lender O Guarantor® % $ s
'DUE DATE CALENDAR YEAR CALENDAR YEAR
INTEREST RATE s $
OTHER OTHER
O tLender 0 Guarantor® " s 3
DUE DATE CALENDAR YEAR CALENDAR YEAR
INTEREST RATE 4 s
OTHER OTHER
[0 Lender [J Guarantor* % $ H
. . . (a) ®) Enter () on
*See important instructions on reverse. SUBTOTAL § $ st:n:-:;v o:;qe.
. n y.
Loans Received — Part! Summary /@/
1. Loans of $100 or more received this period. (Include all Loans Received —Part!(a)subtotals.) .......... $
2. Loans under $100 received this period. (Do notitemize.) ............ ... .. i, $ Q
3. Total loans received this period. (Add LinesTand2.) .. ... .. it iiiiianaann, TOTAL $ _¢ 2
Loans Received — Part Il Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part Il (c) /Q/
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A)) .............. $ -
" 5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.} If forgiven or /@f
paid by a third party, include this amount on Schedule ASummary, Line2. .................coiiin.nt $ <
6. Total loans repaid, forgiven, or paid by a third party this period. ( g/ )
(AGD LINES 8 4 5. 1.\ ittt ittt ettt i ettt e e e e et a e ey e TOTAL §
7. Net change this perlod (Subtract Line 6 from Line 3.) NET § @/ ’

Enter the net here and on the Summary Page, Column A, Line 2.

May be o negative number,




Schedule B —Partll \peorprintinink. SCHE  EB-Partll
. mounts ma rounde
Repayments Made on Loans Received, Loans 1o whole dollars. Stategent covers period

from" /('/1/’ / /gg&D/
7 g9 .
throughé"f'y/"k)? /7}*5/ Page 7 of /7

1.0. NUMBER

Forgiven, and Loans Repaid by a Third Party

SEE INSTRUCTIONS ON REVERSE
NAME @OF OFFICEHOLDER OR CANDIDAT D CONTROLLED COMMITTEE

Farl Lo~ (marrre T frier f7am gD 92,2/ 77

DATE OF
REPAYMENT DATE OF INTEREST AMOUNT REPAID OR . OUTSTANDING INTEREST
rorcaR vess| ORIGINALLOAN| FULLNAME OF LENDER - AU A ENT o WTEALST) PRINCIPAL PAID
Z

. @
Attach additional information on appropriately labeled continuation sheets. ~ SUBTOTAL | § ,®/‘ P&?gﬁh',’:ﬁ’;fé{, $ %
*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amqunf’;' “;,/UZ"; (‘? "'; fh; b
including the name and address of the person forgiving the loan or the third party making the payment, and the amount paiipd ":fs‘:g:‘a‘," g‘thi ’Z i a‘ r;’:e ction of
forgiven or paid. Coheduin B,




Schedule B —Part Il Type or printIn Ink. SCHEL _.EB - Part i
; . . Amounts may be rounded tatemarit covers perlod e
Annual Report of Qutstanding Loans Received towhole dollars. /J G
from /
SEE INSTRUCTIONS ON REVERSE throught7s /f[ /jzs/ Page f o L7
NAME OfOFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . 4} 1.D. NUMBER
- 2 )
s - LS 7T L 7 /éZ’)Z/ o J9=y77
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Attach additional information on appropriately labeled continuation sheets. . TOTAL | $ _Q/
NOTE: This total should be
e the same amount as entered
on the Summary Page,

Column C, Line 2.



\

Schedule C
Non-Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. . ;CHEDULE C

Amounts may be rounded Statempnt covers period
to whole dollars. /
from /

[ /955
throughﬁﬁé /y}‘r Page / of. /,7

NA OFFICEHOLDBR OR CANDIDATE CONTROLLED COMMITTEE
Wy i rrEE T B ST S G2 77

1.0. NUMBER

FULL NAME AND ADDRESS OF CONTRIBUTOR
(1F COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS,
ENTER1.D. NUMBER OA, IF NO 1.0. NUMBER HAS BEEN ASSIGNED,
ENTER TREASURER'S NAME AND ADDRESS)

RECEIVED

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF
BUSINESS)

MULATIVE TO

oSEremonor | rammancer | CMOATE O | COATNE T
. L YEAR

(AN, 1- DEC.31) {IF APPLICABLE)

i

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more.
(Include all Schedule Csubtotals.) ... i $
2. Amount received this period — non-monetary contributions of less than $100. ¢

(DO MOt IBIMIZE.) ottt ittt e et e et e e e e e e e e e

3. Total non-monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.)




‘Schedule D Typeorprintinink.

. . [ A d 1

Enforceable Promises Received (Other than Loan "o whole dollars. Statemgnt covers period

Guarantees, Loan Endorsements, and Loan Security) wom ent. /. /338

NOTE: Loan guarantees, loan endorsements and loan security are "enforceable promrses * that must 7. 5 ~ ’ :

be reported on Schedule B - NOTScheduleD SEE INSTRUCTIONS ON REVERSE through L2 2777, page L0 ot /,7

_JCHEDULED

NAME QF OFFICEHOLDER OR CANDIDATE AND TROLLED COMMITTEE / 1.0. NUMBER
G ;20777
/;’27;6/ a/m/;:ﬂ' Jo [T /27’71 /;/A/ TG 77
FULL NAME AND ADDRESS OF CONTRIBUTOR AMOUNT PAID T
(IF COMMITTEE, IN ADDITION TO COMMITTEE’S NAME AND ADDRESS, o(lcfcsﬁ’:'g"?& S’NPNTEE';A:}S!YOEFR AMOUNT PROMISED THIS PERIOD CU&%%\A%T& R& TE C%"ﬁ‘%é‘?n’xﬁg °
RECEWED ENTER1.D. NUMBER OA, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, N UsiNE s8) THIS PERIOD “‘}2.?&,’{,{‘.“8" {JAN.1-DEC.31) (IF APPLICABLE)

ENTER TREASURER’S NAME AND ADDRESS)

Ahttact:r additional information on appropriately labeled continuation ¢ aTOTALS $ g &

sheets.

Enforceable Promises Received Summary ’ /9/

1. Promises received of $100 or more this period (Column(a)). .........cco.vviunnn. $

2. Promises received under $100 this period. Q/
(DO NOtitemize.) .......evvvverrnnnns e $

3. Total promises received this period. 2/
(A LiNes 1 AN 2.) . .ovntitie ettt ettt et e e ia s TOTAL §

4, Payments received on promises of $100 or more this period. ,@/
(oo Y[V T2 Y €Y ) S O L S

5. Payments received on promises under $100 this period. : ﬁ/
(Do notitemize. Alsoinclude onSchedule A Summary, LIN@2) ot e e et e $

6. Total payments received. f,/
(ADA Lines 8 and 5.) ......oviirnniinirr ittt eerannnns P TOTAL § ( )

7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here andon NET ¢

the Summary Page, Column A, Line6.) ..ot TR P e



o 1 ‘ZHEDULEE
: | ype or printin Ink. ) .
SCh ed u Ie E Amounts may be rounded State covers period i

Payments and Contributions to whole dollars. , _ Of

(Other Than Loans) Made from /f‘WC 1955 *l
‘ 7~

througﬁﬁ/‘/ﬁjé/?kb Page // of /’7

SEE INSTRUCTIONS ON REVERSE

1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE CONTROLLEDCOMM&TEE O
frers Lano - ngmg o B fer Lo 92/ 77

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,‘you may enter the code and leave the “Description of Payment” column blank. Referto the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“G" ~ GENERAL OPERATIONS AND OVERHEAD:

- MONETARYANDIN-KIND(NON-MONETARY) “B" ~ BROADCAST ADVERTISING
"T" — TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N" -~ NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES _ 0" - OUTSIDE ADVERTISING . (MUST BE DESCRIBED)
“I” ~ INDEPENDENT EXPENDITURES “$* - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS P ~ :?l?\frscsess'om" MANAGEMENT AND CONSULTING
“L" — LITERATURE “F* ~ FUNDRAISING EVENTS '
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
{IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADORESS, ENTER 1.D. NUMBER OR, IF NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEEN ASSIGNED, !NATER TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
i
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part |.
Payments and Contributions Made Summary /@/
1. Payments made this period of $100 or more.” (Include all Schedule E subtotals.) .............ccuiiuiiniuiieiivee et eanenns $ < ‘
2. Payments made this period of under $100. (Do not itemize.) L $ /@/
Ny -

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column(d).) .........cooveiiiinineununninn.

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F,Lined4.) ..............cccoveiiiiiiiiiinnn.... $ /@/4
5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... . TOTAL $ /é/




Schedul( spe or printIn Ink. ' CHEDULE F

T . unts may be rounded -
‘Accrued Expenses (Unpaid Bills) towhote dollars, S%‘D‘"“"“” period e
. : ' (rom. ! 417}3 3
s =, = :
SEE INSTRUCTIONS ON REVERSE “"Wﬂhﬁ/ 32!79‘{ page L5 oL 7z

1.D.NUMBER

NAME OF, OFFICEHOLDER OR CANDIDATE Al ONTROLLED COMMITTEE -
/dfzﬂ/ Mg - ZZWMWZZ '{ [rEeT” /1{/2% é///) G477

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations ot each category.

*C* ~ MONETARY AND IN-KIND (NON-MONETARY)  *8° . BROADCAST ADVERTISING *G" ~ GENERAL OPERATIONS AND OVERHEAD '
CONTRIBUTIONS TO OTHER CANDIDATES “N" - NEWSPAPER AND PERIODICAL ADVERTISING ' “T" -~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES _ 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“I" ~ INDEPENDENT EXPENDITURES *S* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONs  ° = PROFESSIONAL MANAGEMENT AND CONSULTING
"L* — LITERATURE _ “F" — FUNDRAISING EVENTS .
1
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULES € ORF. REPORT ONLY THE LUMP SUM OF PAYMENTS
(IF COMMITTEE, IN ADDITION TO COMMITTEE’S NAME AND ADDRESS, ENTERL.D. NUMBER OA, IF NO1.D. ON SCHEDULE F, LINE 4 AND ON SCHEDULE E, LINE A. DO NOT AE-ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD.
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDARESS) CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Accrued Expenses Summary ’@/
1. Accrued expenses this period of $100 or more. {Include all Schedule Fsubtotals.) ................. ... ... P
2. Accrued expenses this period of under $100. (Donotitemize.) ... ... iii i $
3. Total accrued expenses incurred this period. (AddLines 1and2.) ........vviiiiiiniiiiiiniiie it inas. INCURRED TOTAL
4. Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedule E Summary, Lined) ................. PAID TOTAL § (
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11)) ...... NET $

Masy be s negative number.



SchedUIé - pe ot print In ink. . I \PEDULEG
Payments Made by an Agent or Independent Amounts may be rounded Statemefit covers perlod 7 ‘
Contractor (on Behalf of an Officeholder or from LN / /725

Candidate) m“,,f //5//}25 voge L3 ot L7

SEE INSTRUCTIONS ON REVERSE

Rl L il 7o s 47 Lintd V77

NAME OF AGENT OR INDEPENDENT CONTRACTOR

A E

If one of the following codes accurately describes the expenditure, fy
back of Schedule E-Continuation Sheet for detailed explanatlons o

CODES FOR CLASSIFYING EXPENDITURES
ou may enter the code and leave the “Description of Payment” column blank. Refer to the

ach category.

“$* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS

“F" — FUNDRAISING EVENTS
“T" - TRAVEL, ACCOMMODATIONS AND MEALS

“L" - LITERATURE
“B" - BROADCAST ADVERTISING
“N" —~ NEWSPAPER AND PERIODICAL ADVERTISING

“0" - OUTSIDE AADVERTISING (MUST BE DESCRIBED)
NAME AND ADDRESS OF PAYEE ORCREDITOR
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, I
NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTEATREASUREA'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ /J

® Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or independent contractor a5 reported on Schedule E by the officeholder/candidate




1

Schedule H —Part | Type or printinink. SCHEDULE H - Part |
Amounts may be rounded Statement covers period

Loans Made to Others to whole dollars. -
: from /’V/ 175\5/

/
f ¥ 37
SEE INSTRUCTIONS ON REVERSE theought/ZLF. 27 153 bage L4 ot / 7
NAME OF OFFICEHOLDER QR CANDIDATE A%NTROLLED COMMITTEE P é’ 1.0. NUMBER
JrErTH Lo - (o T BE _{ L7 ﬂﬁ'fﬁ S) G457
' FULL NAME AND ADDRESS OF RECIPIENT - ’
DATE OF LOAN (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER 1.0, NUMBER INTEREST RATE DUE DATE AMOUNT
OR, IF NO1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

SUBTOTAL §

t
1

Loans Made to Others —Part! Summary

1. Loans of $100 or more made this period. $ Q/
“(Include all Loans Made — Part 1subtotals.) ... ..oiiiiintiii ittt it
2. Loans under $100 made this period. /Q/
(DO MO ILEMIZE.) vttt st et e et e e e et e eae e et e eeeseae s e tataeaeananssasaasssaneassasinsssnoanons $
3. Total loans made this period. ‘
(A LIiNes 1 ANG 2.) ..ttt ettt itenaeeaetaaeatastaanaataatasaessssenusonceanneasannns TOTAL $ :

Loans Repayments Received ~ Part !l Summary

4. Payments received on loans of $100 or more. (inc/ude all loan payments received and all loans of $100 or more
which have been forgiven by this officeholder, candidate, or committee - Part il (a) subtotals. $
If forgiven, alsoitemize onSchedule B} ..o.ouuui it e

5. Payments received on loans under $100. §

(Including a forgiveness. Do NOLItEMIZE.) ... .o ittt it e g/ :
)

6. Total loan payments received this period.
(A LIN@S 4 And 5.) ottt ittt it eataiinaaseaeaassaasossonsstossnesecannseesesanasnnnaenonns TOTAL $ (
7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, Line9.) ...........coviiiiiiiiiieiiiianionn NET $ __
May be ¢ negative number.




SChEdU'E H —Part il Type or print In ink.

. A be rounded
Loan Repayments Received on Loans Made Mo whote dollart Statempat covers period
to Others (Including Payments Received wom W 1 1998
from Third Parties) and Loans Forgiven . 7
Yist VI /9LS | bage L5 ot /T
SEE INSTRUCTIONS ON REVERSE through &¢7 o’ Page _ /. of £,
N7E OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . 1.D. NUMBER
PN )
ETTH L ANO ~ LOPIZTTBE 7!’//_‘,:2.5_23'/ m A/‘/ﬂ /4[:7/;;
DATE OF DATE OF . INTEREST AMOUNT REPAID OR
REPAYMENT OR ORIGINAL * OUTSTANDING INTEREST
FORGIVENESS LOAN FULL NAME OF RECIPIENT OF LOAN T | O c hesn) PRINCIPAL RECEIVED
(o) )
i : ; g TOTALINTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ RECEIVED THIS PERIOD $ /2/=

*IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received from a
third party, enter the name and address of third party in the “FULL NAME OF RECIPIENT OF LOAN “ column above, along with the

name of the recipient of the loan. :

Enter the amount in column (b) In the
summary section of Schedule |, Line 3. Do
not carry this total to the'summary section
of Schedule H.




Schedule H —Part I
Annual Report of Outstanding Loans Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

SCHEDULEH Partlll
to whole dollars. tate covers period ; P
2¢7 ‘
fromfm‘i 9 5\§
~T. : 7 .
through%/f}/‘f{J?‘i{ Page /LZ of /

NAWFFICEHOLDE OR CAND\DAW CONTROLLED COMMITTEE

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN

d///’/ﬂzfjjﬂ:_’g Z,/[-d__/ /2_77/ %74(/9 [ 1.0.NUMBER

FH=) 77

AMOUNT OF ORIGINAL'LOAN 'UNPAID PRINCIPAL UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets

TOTAL $ Q/

——

NOTE: This total should be
the same amount as entered
on the Summary Page,
ColumnC, Line 9.



¢
e

Schedule| Type of printinInk. | - SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded S\ym«covers period
' A

from 4/9’%’/ 2
througﬁ//';//x‘/gf?;/ Page Z:Z of £ /7

SEE INSTRUCTIONS ON REVERSE

NAME OF OFFICEHOLDER,OR CANDIDATE ANZ?NTROLLED COMMITTEE J 1.D. NUMBER
‘ ' Ca 77
ELTH LD 4’/444277524:7&/ Frizr— fezrr/ Zﬂ/m 77Z)
DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER |.D. NUMBER DESCRIPTION OF RECEIPT INCQEAA%E%B?Z;SH

OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Miscellaneous Increases to Cash Summary
1. Increasestocash of $100 ormorethis period. ... .cuiiit it e it $

2. Increases to cash under $100 this period. (Do not itemize.) I R R RE T Ty $

3. Total of all interest received this period on loans made to others. (Schedule H, Partii(b).) .................... $ Q/

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, arnd 3. Enter here and on the
Summary Page, Line 15.) .. ..ouiniin ittt i e e e e e




